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Docket No.: 63047(45107) 
(PATENT) 



tN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of: 
Sabine Wolf et a), 

Application No.: 10/527,788 

Filed: March 11.2005 

For: METHOD FOR IDENTIFYING BHS- 

SPECIFIC PROTEINS AND FRAGMENTS 
THEREOF 



Confirmation No.: 7480 

Art Unit 1646 

Examiner: Not Yet Assigned 



REQUEST FOR CORRECTED FILING RECEIPT 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 



Applicant hereby requests that a corrected Filing Receipt be issued in the 
above-Identified patent application. The official Filing Receipt received by Applicant, a 
copy of which is attached hereto, has an error in 

Applicant(s): 

Please conrect the data for the second applicant to: 
Martina Jager. MQhital, GERMANY 

Applicant submits a Supplemental Application Data Sheet to show this 
correction. Applicant additionally requests that all pertinent U.S. Patent and Trademarl^ 
Office records relating to the subject application be changed to reflect this correction. 
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Docket No.: 63047(45107) 



Dated: IVlay 10. 2006 



Respectfully submitted, 



Christine C. O'Day 

Registration No.: 38,256 
EDWARDS ANGELL PALMER & DODGE 

LLP 

P.O. Box 55874 

Boston. Massachusetts 02205 

(617) 439-4444 

Attomeys/Agents For Applicant 
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Supplemental Application Data Sheet 

Application Information 

Application number- 
Filing Dale:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM Of CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?;: 
Title:: 



Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Small Entity?:: 

Petition Included?:: 

Secrecy Order in Parent Appl.?:: 



10/527,788 

03/11/05 

Regular 

Utility 

N/A 

None 

None 

No 

METHOD FOR IDENTIFYING BHS- 

SPECIFIC PROTEINS AND FRAGMENTS 

THEREOF 

63047(45107) 

No 

No 

No 

No 

No 



Applicant Information 

Applicant Authority Type:: 
Primary Cilizenship Country:; 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address:; 



Inventor 
Germany 
Full Capacity 
Sabine 
Wolf 

Otzberg/Lengfeld 
Germany 
Otzbergstrasse 44 
Otzberg/Lengfeld 
Germany 
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Postal or Zip Code of mailing address:: 64853 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
Germany 
Full Capacity 
Martina 
Jdger 
Muhltal 
Germany 
Gartenstrasse 1 
MQhItal 
Germany 
64367 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
Germany 
Full Capadty 
Thorsten 
Bangsow 

Buttelborn-Worfelden 

Germany 

Rheinstrasse 72 

Buttelborn-Worfelden 

Germany 

64572 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 



Inventor 
Romania 
Full Capacity 
Carmen 
Bangsow 

Buttelbonn-Worfelden 
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Country of Residence:: 

Street of mniling address:; 

City of mailing address:: 

Country of mailing address:; 

Postal or Zip Cod© of mailing address:: 

Applicant Authority Type;: 

Primary Citizenship Country:; 

Status:: 

Given Name:: 

Family Name:; 

City of Residence:: 

Country of Residence;: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or 2ip Code of mailing address:: 

Applicant Authority Type:: 

Primary CiUzenshIp Country:: 

Status:: 

Given Nante:: 

Family Name:; 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 



FAX NO. P. 



Germany 

Rheinstrasse 72 

Buttelborn-Worfeiden 

Germany 

64572 

Inventor 

Germany 

Full Capacity 

Dominik 

Jordan 

Pflaumheim 

Germany 

Welzbachring 16 

Pflaumheim 

Germany 

63762 

Inventor 

Germany 

Full Capacity 

Bemhard 

Pelzer 

Darmstadt 

Germany 

Stockhausenweg 9A 

Darmstadt 

Germany 

64297 

Inventor 
Germany 
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Status:: 

Given Narrn^:: 

Family Name:: 

City of Residence;: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Full Capacity 

Thomas 

Oppolzer 

Darmstadt 

Genmany 

Martinstrasse 62 

Darmstadt 

Germany 

64285 



Correspondence Information 

Correspondence Customer Number:: 21 874 



Representative Information 

Represent2itive Customer Number:: 



21874 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP03/09968 


03/08/03 



Foreign Priority Information 



Country:: 


Application number: 


Filing Date:: 


Priority Claimed:: 


Germany 


DE 102 42 016.5 


09711/02 


Yes 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



FrankGen Biotechnologie AG 

Wilhelm-Bonn-Str. 8f 

Kronberg 

Germany 

61476 
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